There is an association between nasal polyposis, nonatopic asthma, and sensitivity to aspirin or non-steroidal anti-inflammatory agents.' Although there are structural and functional similarities between nasal and bronchial mucosa similar polyps have not been described in the lower respiratory tract of asthmatics.
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Case report
The patient, a 51-year-old man who worked as a post office technician, complained of progressive breathlessness during four weeks after return to work after a cholecystectomy. He was exposed to vapour from soldering with a rosin-containing flux in a multicore-type solder. He was producing mucopurulent sputum, but denied any haemoptysis or wheezing. He had a 30-year history of stable non-atopic asthma. Four years earlier, during an exacerbation of his asthma, a peripheral blood eosinophilia had been found and lung biopsy had showed an alveolar and interstitial infiltrate with eosinophils and features of an eosinophilic vasculitis. The underlying aetiology was not defined and he improved with corticosteroid treatment, which was eventually withdrawn. He had required surgical treatment for nasal polyposis and sinusitis. There was no significant family history and no history of cigarette smoking. He denied any allergies and gave no history of hypersensitivity to aspirin, tartrazine, or non-steroidal anti-inflammatory agents. On examination abnormal signs were confined to the respiratory system, where there was evidence of collapse of the left lower lobe. On the right side only rhonchi were heard. A chest radiograph confirmed major collapse of the left lower lobe and an associated pleural effusion. The haemoglobin concentration was 16-9 g/dl and the white blood cell count 20-3 x 109/1, 46% of cells being eosinophils (absolute count 9-3 x 109/l). There were no responses in skin-prick tests for common allergens, including Aspergillus fumigatus. Serum precipitins for aspergillus were not detected. There was a negative result in the antinuclear factor test but rheumatoid factor was present (1/64 
